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ALDEHYDE AND PARALDEHYDE. 


BY SIMON FLEXNER, PH.G. 


The introduction into medicine of paral- 
dehyde as a new agent for the production 
of sleep; the fact that in practice it has 
given results quite in keeping with the high 
expectations based on it, and the compara- 
tive scarcity of readily accessible literature 
on the subject of the peculiar class of com- 
pounds of which the paraldehyde is a mem- 
ber, have all had to a greater or less degree 
the effect of stimulating inquiry in this di- 
rection. With this as an excuse I would 
submit the following: 

The aldehydes are a class of bodies re- 
sulting from the abstraction of hydrogen 
from the primary alcohols and their ethers. 
In this process the alcohol loses two equiv- 
alents of hydrogen, the first coming from 
what is known as the hydroxyl group, and 
the second from the carbon combination 
with hydrogen. The resulting compounds, 
the aldehydes, are intermediate in compo- 
sition between the primary alcohols and 
the acids resulting from the oxidation of 
the aldehydes, and can easily be converted 
into either. 

For the regeneration of the alcohols, all 
that is needed is to treat the faintly acid- 
ulated aldehyde with sodium amalgam, 
when the two atoms of abstracted hydrogen 
are replaced. For the production of the 
acids simple oxidation of the aldehydes 
only is necessary; and, since the aldehydes 
are produced in the first instance by a pro- 
cess of oxidation, it becomes evident why 
extreme circumspection is required in the 
degree to which the oxidation is carried; 
for, by overstepping the limit, the resulting 
product will mainly consist of acid, the for- 
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mation of the aldehyde having been an in- 
termediate stage which is passed. 

The aldehydes are so very susceptible of 
this change that many of the metallic ox- 
ides will, without the aid of oxidizing agents, 
cause this conversion; but of all, the action 
of the silver oxide is most characteristic. 
If an ammoniacal solution of nitrate of sil- 
ver is added to aldehyde and the mixture 
slightly warmed, there will be produced a 
reduction of the siver nitrate, metallic silver 
separating, while the ammonia salt of the 
aldehyde acid will remain in solution. 

Of the many characteristics of this class 
of compounds, the most prominent is the 
ease with which they are converted into 
polymeric modifications, in which case trip- 
led molecules result. And here we will ex- 
amine the aldehyde which is most familiar 
to us, and to which paraldehydeas related. 

Ordinary alcohol, ethylic alcohol or its 
ether, ethylic ether, yield by careful oxida- 
tion ethylic aldehyde, which is known as 
acetic aldehyde, or with more special ref- 
erence to its chemical composition, ethyli- 
dene oxide — ethylidene being the hydro- 
carbon radical of this group. 

The production of acetic aldehyde is not 
attended with any particular difficulty where 
care is taken to confine the oxidation within 
certain limits, and the processes by which it 
can be made are numerous. The oxidizing 
effect of sulphuric acid and manganese di- 
oxide on ethylic alcohol is usualy taken 
advantage of for the production of the body 
in question, and with proper facilities for 
cooling the evolved aldehyde, much can be 
prepared to good advantage by this means. 

The relation existing between ethylic al- 
cohol and its aldehyde is easily seen by 
comparing their formulz, and then the close 
proximity held by the acid resulting from 
the aldehyde is also made evident. For 
instance, alcohol is represented by the for- 
mula, C,H<,O; aldehyde by C,H,O; acetic 
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acid, C,H,O,. The ethylic aldehyde is a 
mobile colorless liquid lighter than water 
and very volatile, absorbing in evaporation 
large amounts of heat. Its vapor, when 
inhaled, produces a feeling of tightness in 
the chest; but beyond this it is not known 
to possess any special physiological charac- 
teristics, certainly none in the direction 
in which its congener, paraldehyde, has 
achieved such success. From this alde- 
hyde the paraldyhyde is produced by caus- 
ing a re-arrangement, or rather an approx- 
imation, if it may be so termed, of the 
molecules of the original aldehyde. 

Paraldehyde may be viewed as a concen- 
trated aldehyde; an aldehyde in which three 
molecules have been compressed into one. 
This change is producible in a variety of 
ways, but in no instance does the agent em- 
ployed to initiate, as it were, this change in 
the original aldehyde enter into the compo- 
sition of the resulting paraldehyde. It acts 
in all probability by its presence, and by its 
presence only. Strange to say, the action 
set up in the simple aldehyde, seldom, if 
ever, extends through the entire mass; there 
always is some unaltered aldehyde, from 
which the paraldehyde must be freed before 
it is fit for use. For the production of this 
change, that is, for the conversion of the 
acetic aldehyde into paraldehyde, all that 
is requisite is that a small quantity of sul- 
phuric acid be added to the pure ethylic al- 
dehyde. There is an evolution of heat be- 
tokening chemical change, and a great 
diminution of volume in the liquid; but 
the resulting product, as before intimated, 
does not consist of pure paraldehyde, it is 
contaminated to a greater or less degree 
with secondary products, which it is our 
next duty to remove. To this end simple 
cooling to a point below -+-10° C. suffices, 
for the paraldehyde at that temperature is 
crystalline, and therefore easily separable 
from the other bodies which preserve their 
liquid state. So prepared this body displays 
the following characteristics: 

It is crystalline below -+10°, melts at 
10.5°, boils at 124°. At 15° its specific 
gravity is .998. Its vapor density is 4.58, 
just three times as great as that of ordinary 
aldehyde. This is in keeping with its theo- 
retical formula, which is CsH,,O,. Chem- 
ically it is triethylidene trioxide. In prac- 
tice the paraldehyde has been administered 
in the form of an elixir to goud advan- 
tage. 

LovuisvILLE, January 15, 1885. 
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POMPHOLYX SOLITARIUS GANGRENOSA. 


BY W. L. SUGGETT, M.D. 


October 10, 1881, I was called to see J. L., 
a day laborer, aged seventy-six. Three 
days previously, after a light chill, a water 
bleb the size of a filbert appeared on the 
right leg at the site of the origin of the lig- 
amentum patellz, which had gradually in- 
creased in size until, when I saw it, it was 
as large as a horse-chestnut and quite trans- 
lucent. It continued to grow up to the 
sixth day, when it became somewhat opaque 
and burst, having grown to about the size 
of a hen’s egg. The resulting ulcer ap- 
peared rather healthy until two days later, 
when it assumed a semi-livid hue, the pus 
becoming ichorous and the whole surface 
and immediate surroundings taking on a 
gangrenous appearance. Up to this time 
the patient had quite sharp remitting attacks 
of fever, which had been combated with 
aconite and Dover’s powder. In a day or 
two the parts began to slough, leaving a 
deep, unhealthy ulcer, which was perfectly 
circular in outline, and about the size of the 
top of ateacup. The tongue now became 
dry and contracted, the fever being of a 
continuous type, the heart feeble, and the 
mind cloudy. In this condition he died on 
the sixteenth day of the disease. 

The patient’s history was syphilitic, al- 
though the circular outline and seat of the 
bulla was the only outward manifestation 
that pointed to this disease. The urine was 
examined at various times. It contained 
no trace of albumen, but a limited increase 
of urates; sp. gr. from 1.020 to 1.028. No 
autopsy was held. I consider the pemphi- 
gus merely a voice indicating the disease of 
some viscus, the location of which I failed 
to detect. I report the case because of the 
extreme rarity of pompholyx solitarius in 
the male Its occurrence in females is 
more frequent, but by no means common. 

Fora, ILLs. 





RHIGOLENE, ANOTHER LOCAL ANESTHETIC. 
Dr. G. S. Ryerson, in the Canadian Prac- 
titioner, calls attention to rhigolene as a 
local anesthetic. It is a very light, highly 
inflammable, non-explosive liquid, obtained 
by redistillation from petroleum. In the form 
of a spray it will freeze the tissues in about 
one minute. It freezes the parts more rapidly 
and deeper than ether. Under the spray 
both the superficial and deep tissues may 
be cut without pain or hemorrhage. 
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Miscellany. 





Coca AND COCAINE IN SLEEPLESSNESS.— 
The following cases, reported in British Med- 
ical Journal, were under the care of Dr. 
Murrell at the Westminster Hospital : 

A man, aged thirty-thrée, suffering from 
aortic disease and albuminuria, had been 
troubled with insomnia for a fortnight. 
Three minims of a four-per-cent solution 
of hydrochlorate of cocaine (one eighth 
grain) were administered hypodermically. 
The patient remarked that he “slept better 
than he had done for a long time.’”’ The 
following night a dram of the valoid of 
coca (a liquid extract, each dram of which 
represents an equivalent quantity of the 
leaves) was administered. He did not sleep 
well. Two drams were then given and sleep 
was produced. This dose has been contin- 
ued each night for three weeks with good 
results. 

A case of empyema: sleep was produced 
by two drams with beneficial result. 

A woman with tertiary syphilis and large 
rupial ulcer of thigh: Two minims of a 
four-per-cent solution were dropped on the 
ulcer and the pain was relieved. 

Dr. Murrell found that six minims of a 
four-per-cent solution of the alkaloid (one 
fourth grain) and five drams of the valoid 
could be given without bad effect. 


CREMATION.—The Weekly Medical Re- 
view says that a crematorium is to be estab- 
lished in St. Louis. The rules to be follow- 
ed are similar to those in force at the Lan- 
caster, Pennsylvania, crematorium, which 
are as follows : 

“1. Application. All applicants for cre- 
mation of bodies must present a certificate 
of death, signed by the physician attending 
during the last illness, whose standing as a 
reputable practitioner must be attested by a 
magistrate or notary public. A blank for this 
purpose will be furnished by us; but in lieu 
of this the certificate of the health officers 
of cities, in legal form, will be accepted. 

“2. Preparation of body. The body 
should be dressed in a shroud of cotton or 
linen fabric, being particular to avoid all 
metallic substances — hooks, buttons with 
metallic eyes, etc. 

“3. Coffin. The body should be. inclos- 
ed in a plain wooden coffin, or, what is pre- 
ferable, in a coffin made of sheet zinc; be- 
ing particular to make the coffin no larger 
than is needed to contain the body. 


“4. Shipment of body. To avoid un- 
necessary expense, when accompanied by 
friends, a passenger ticket should be pur- 
chased for the body, which is then shipped 
as baggage, not by express. 

“5. Religious services. When religious 
services at the time of cremation are desir- 
ed, we will arrange for them with some of 
our city pastors, if timely notice is given. 

“6, Cost. The cost of incineration is 
$25. The additional expense of conveying 
the body from the depot to the cremato- 
rium, services of undertaker, one coach for 
friends accompaning the body, and a plain 
receptacle for the ashes, will aggregate $10. 
This amount ($35) must be received by us 
in current funds, postal order, or certified 
check, before the body is cremated. A 
hearse will be furnished when desired, at 
$5, and additional carriages at $3 each. 
Urns to receive the ashes will also be fur- 
nished when desired, as soon as arrange- 
ments now in progress are completed.” 

The officers of the Society are, D. G. 
Eshleman, Esq., President; Rev. J. Max 
Hark, and Henry Carpenter, M. D., Vice- 
Presidents; H. C. Brubaker, Esq., Corre- 
sponding Secretary; J. D. Pyott, Clerk; 
Geo. K. Reed, Treasurer; M. L. Davis, 
M. D., J. D. Pyott, and H. C. Brubaker, 
Esq., Executive Committee. 


MEDICAL EDUCATION IN THE UNITED 
Kincpom.—The London correspondent of 
the St. Louis Courier of Medicine writes 
a gossipy letter, from which we take the fol- 
lowing specimen. It appears that our breth- 
ren abroad, like those at home, have their 
little trials and differences : 

Since the abandonment of the Govern- 
ment Medical Reform Bill the medical cor- 
porations have been thrown into a state of 
feverish activity, each of them trying to se- 
cure the greatest number of candidates for 
its examinations with as far as possible con- 
forming to the now-accepted principle that 
every diploma granted should be a guaran- 
ty that the possessor has passed a fair ex- 
amination in the three chief branches of 
medical education, viz., medicine, surgery, 
and midwifery. The Royal College of 
Physicians in Edinburgh has tried to remove 
the slur which has been thrown upon its 
reputation during the recent inquiries into 
the working of the Medical Act by refusing 
to grant any longer its single qualification 
in medicine. This action will greatly re- 
duce its receipts, as the flock of men who, 
plucked by the London examining boards, 














yearly resorted to Edinburgh for a medical 
diploma will now cease to do so. The 
Edinburgh College has also lost greatly in 
public esteem by allowing, if not encour- 
aging, its licentiates to assume the title of 
“ Dr.,” a title it has no power to grant. 

The College of Physicians and Surgeons 
in London are at present engaged at tinker- 
ing up a conjoined scheme by which the 
diploma of one college will not be granted 
to a candidate who has not also passed the 
examinations and is qualified to receive the 
diploma of the other. For this double quali- 
fication the students’ fees are to be more 
than doubled. This has raised a loud out- 
cry against the measure from the students 
and teachers of the metropolitan schools. 
The teachers are now in great dread that 
the number of their pupils will be reduced 
by the temptations offered by the Scotch, 
Irish, and provincial schools of medicine, 
where (what is supposed to be) the coveted 
title of ‘* Dr.” can be obtained on such very 
much easier terms than in London. But 
the dread is to a great extent imaginary, as 
the number of students entering the Lon- 
don Hospitals is not decreasing, and the 
medical graduates of the older universities 
invariably complete their course in London, 
so that as long as London turns out the best 
educated medical men in the kingdom, 
whether called “Dr.” or plain “ Mr.,” it 
need not fear that any material reduction 
will be made in the number of students 
seeking instruction in its medical schools. 


RECTO-URETHRO-PERINEAL FIsTULA.—At 
a recent meeting of the St. Louis Medico- 
Chirurgical Society (St. Louis Courier of 
Medicine), Dr. Carson stated: A patient 
about thirty years old presented himself at 
the hospital some weeks ago with recto- 
urethro - perineal fistula, upon which he 
agreed to have an operation performed. 
We made a median incision reaching to 
the bladder, when we discovered an abscess 
of the prostate which had hollowed out the 
entire substance of the prostate gland, es- 
pecially the right lobe, leaving a mere hol- 
low shell; there was a complete destruc- 
tion of the membranous portion and part 
of the bulbous portion of the urethra. The 
diagnosis was made by Dr. Bryson. Upon 
seeing the case of abscess of the prostate I 
was inclined to think that it was peri-pros- 
tatic abscess until I cut into it and found 
the body of the prostate or the substance 
of the prostate almost entirely destroyed. 
The peculiar part of it was the entire de- 
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struction of the membranous and part of 
the bulbous portion of the urethra, for I 
think there must have been nearly an inch 
if not more of the urethra entirely gone. 
Of course the free incision allows of com- 
plete drainage, but what the result is going 
to be I can not say. The wound looks well 
and is apparently doing very well; but we 
can not make out whether there is still any 
drainage through the intestine or not; the 
patient says he is uncertain about it. 


FaTAL NARCOSIS FROM ONE FourRTH OF A 
GRAIN OF MorpPHIA HyPoDERMICALLY.— 
At a recent meeting of the Cincinnati Acad- 
emy of Medicine Dr. T. A. Reamy (Cincin- 
nati Lancet and Clinic) reports a death 
from one fourth of a grain of morphia given 
hypodermically. The patient had been 
operated on for lacerated cervix, and slightly 
lacerated perineum, under ether. After the 
effect of the anesthetic had passed off, the 
patient complained of pain, and one fourth 
of a grain of morphia was given hypoder- 
mically. In one and a quarter hours she 
was insensible; one thirtieth of a grain of 
atropia in four doses was given hypodermi- 
cally, also stimulants and electricity were 
tried without effect, patient died in eight 
and one half hours in coma. 


Dr. ParRvIN reports relief of vaginismus 
from the application of a four-per-cent solu- 
tion of cocaine. 

Dr. F. C. Wilson, at a recent meeting of 
the Louisville Medico-Chirurgical Society, 
reported a case of the same affection suc- 
cessfully managed by the same means. 


HyDROCHLORATE OF COCAINE is only sol- 
uble in water in the proportion of five per 
cent. If a stronger solution is required an 
acid must be added; thus a stronger than a 
five-per-cent solution can not be used in the 
eye. 


Ir is announced that the University of 
Virginia is about to organize a Veterinary 
Department, and to erect a hospital for the 
treatment of diseases of animals. 


THE editor of the Archives of Medicine, 
Dr. E. C. Seguin, of New York, announced 
the discontinuance of that journal with the 
issue of December, 1884. 


Dr. W. F. Hatcu, one of the oldest prac- 
titioners of medicine in California, died 
November 16, 1884, aged sixty-six. 
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PROF. SILLIMAN, 





Prof. Benjamin Silliman, M. D., died of 
uremic poisoning at his home in New Ha- 
ven, Conn., on the night of the 14th inst. 

As a scientist, Dr. Silliman has long been 
known to fame, not only by his_brill- 
iant labors at Yale, where he held the chair 
of chemistry for thirty years, but through 
his substantial contributions to the science 
and literature of chemistry and physics, 
To many of our readers he was personally 
known as a member of the old and honor- 
ed faculty of the University of Louisville, 
in which as a worthy associate of Drake, 
Yandell, Gross, Cobb, Bartlett, Palmer, 
Flint, Bell, Miller, and Rogers, he set forth 
tne charms and demonstrated the uses to 
medicine of what was then an infant science. 
A fluent speaker, a graceful manipulator, 
and an original investigator, he held the 
attention of his students as by a spell, and 
taught them with the authority of a master. 
He was called to the University in 1849, 
and left it to succeed his father in the chair 
of chemistry at Yale in 1854. 

He dies at the ripe age of sixty-nine years. 
Of that band of noted men from which the 
name of Silliman takes luster and to which 
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it adds renown but one remains, the venera- 
ble Flint; three have passed away within a 
year, and the others in scarcely more than a 
decade. “They rest from their labors; 
and their works do follow them.” 


ANNALS OF SURGERY. 





The first number of this journal, of whose 
advent we were duly apprized by a stimulat- 
ing prospectus, and to whose coming we 
have looked forward with high expectations, 
is before us. 

In contents and in dress it is a credit to 
the great art and science whose exponent 
it essays to be, and will doubtless meet with 
a hearty reception at the hands of the pro- 
fession. 

The journal is an octavo of ninety-six 
pages, edited by L. S. Pilcher, M. D., of 
Brooklyn, N.Y., and C. B. Keetley, F.R.C.S., 
of London, England, and published by J. 
H. Chambers & Co., of St. Louis, Missouri. 
The present number contains four original 
papers, as follows: On Removal of the 
Marrow of Long Bones as a Treatment of 
Osteomyelitis, by C. B. Keetley, F.R.C.S.,; 
Treatment of Wounds of the Anéerior Tib- 
ial Artery Complicating Compound Frac- 
ture of the Leg, by Francis J. Shepherd, 
M. D., C.M.; An Inquiry into the Use of 
the Ligature in the Treatment of Aneurism, 
by L. A. Stinson, M. D., and A Successful 
Case of Laparo-Elytrotomy, by A. J. C. 
Skene,M.D., with{Annus Chirurgicus of 1884, 
an able editorial retrospect of the surgery of 
the year ; the Proceedings of the New York 
Surgical Society ; an Index of Surgical Prac- 
tice; Reviews, and minor contributions. 

Well edited, well printed, and well sup- 
plied with the best material which goes to 
make up the surgical literature of the day, 
the success of the Annals of Surgery is as- 
sured. 





; 


Lea Bxos. & Co. willin future be the firm 
name of the publishers so long known as 
Henry C. Lea’s Son & Co., the partnership 
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existing under this name having been dis- 
solved by limitation. By the new arrange- 
ment the members of the firm are Charles 
M. Lea, Christian C. Febiger, Arthur H. 
Lea, and Henry M. Barnes. Increased 
prosperity will doubtless crown the united 
labors of these gentlemen, whose names are 
a warrant that the time-honored house will 
continue to supply the profession with its 
rich yearly offering of classic medical works. 





Bibliography. 


Holden’s Anatomy. A Manual of Dissection of 

. the Human Body. By LuTHER HOLDEN, late 
President of the Royal College of Surgeons. 
England, etc. Fifth edition. Edited by John 
Langdon, Surgeon to and Lecturer on Anatomy 
at St. Bartholomew’s Hospital, etc. With over 
two hundred illustrations. Philadelphia: P. 
Blakiston, Son & Co. 1885. For sale by John 
P. Morton & Co. 


Holden’s Anatomy, designed especially 
to teach “soft anatomy ” and as a manual 
of dissection, has many points of special 
merit. The descriptive text is concise and 
accurate, aiming especially to direct the 
student’s attention to the prominent facts of 
anatomy and to trace the connection and 
point out the relative situation of parts 
without perplexing him with minute descrip- 
tions. The text is interlarded throughout 
with practical suggestions as to diseases or 
injuries liable to occur to the parts under 
consideration, the symptoms likely to be 
produced, and why so, from an anatomical 
stand-point. By this means the student’s 
mind is stimulated to a keener appreciation 
of the practical value of a knowledge of 
anatomy. 

The fifth edition has many improvements: 
more space is given to the consideration of 
the anatomy of the nervous system and 
organs of special sense; in the matter of 
illustrations this is notable, there are new 
diagrams of the heart, showing the relative 
position of the valves; of the axilla, showing 
the position of the vessels and nerves; of 
the course and relations of the abdominal 
aorta and inferior vena cava; of the branches 
of the external carotid artery and their 
branches; of the brachial plexus and its 
branches. These diagrams give at a glance 
a clear idea of structures and their relative 
position, which being previously studied en- 
ables the student to make better dissections. 


Professor Langdon’s revision will cer- 
tainly add much to the already great popu- 
larity of the work. R. B. G. 





A Manual of Obstetrics. By Epwarp L. PART- 
RIDGE, M. D., Professor of Obstetrics, New 
York Post-Graduate Medical School, etc. With 
sixty illustrations. New York: William Wood 
& Co. 1884. For sale by John P. Morton & Co. 


This is a treatise on practical midwifery 
in miniature, and may be regarded as a very 
worthy representative of the class of vest- 
pocket literature. In a hasty reading it is 
easy to see that the author is not only a 
practical obstetrician but an able teacher. 
For, by necessity avoiding all long-spun dis- 
cussions, he lays before the reader just such 
points as should be attentively noted by the 
student and kept in mind by the physician 
in daily practice. 

Much has been said by the advocates of 
thorough-going methods of study to the 
discredit of works of this class, and, so far 
as these strictures may serve to keep the 
student from depending upon such helps to 
the neglect of elaborate works, they should 
be still more strongly emphasized ; but it 
can not be denied that to the practitioner, 
who may require a pocket companion which 
may refresh his memory upon some point 
presented in a case of emergency, a work 
of this kind is often of priceless worth. A 
saddle-bag or buggy-case library of con- 
densed practical works like the above would 
prove a blessing to the physician and a 
source of profit to the publisher. 





Visions of Fancy. A poetical work by N. M. 
BaskKeETT, M. D., of Moberly, Mo. St. Louis: 
Commercial Printing Company. 1884. For 
sale by John P. Morton & Co. 


This work is a surprise. On taking it up 
we expected to find one of those dreary, 
senseless volumes which so often come to 
the desk of the editor from some hitherto 
unknown would-be poet, whose patrons 
doubtless put up the subscription money as 
a bribe to the author that he would desist 
from reading his manuscripts in their hear- 
ing. In this we must own a most agree- 
able disappointment. 

The author writes with chaste diction and 
concentration of thought which now and then 
exhibits a flight of true poetry. He possesses 
invention and talent in high degree, if not 
genius, and stands good chance of being 











named among the poets of his land. Many 
of the poems are melancholy in tone, as if 
the author had passed through some great 
sorrow. The secret is probably told in his 
poem called “The Husband to his Dead 
Wife.” One who can write lines like these 
will always find readers, sympathy, and 
friends : 
I sit beside my chimney-place, 
And read my books alone ; 
I fancy I can hear your step 
Upon the old hearth-stone ; 
I fee] your spirit at my side, 
And long to hear you speak ; 
Again your eyes gaze into mine, 
My kiss falls on your cheek. 
cod . ” * 


And though men tell me you are dead, 
With me you still must live 

In every holy memory 
That love and youth can give. 





Quiz Compends? No. 10. A Compend of Or- 
ganic and Medical Chemistry, including Uri- 
nary Analysis, and the Examination of Water 
and Food. By HENRY LEFFMANN, M.D., D.DS., 
Professor of Chemistry and Metallurgy in the 
Pennsylvania College of Dental Surgery, étc. 
Philadelphia: P. Blakiston, Son & Co. 1884. 
Price, $1.00. For sale by John P. Morton & Co. 


This is one of the best of the excellent 
series of quiz compends first introduced by 
the publishers one year ago. In the work 
under notice the author has endeavored to 
place in small compass a large amount of 
matter, and by great condensation in text, 
with the expression of the properties of 
groups of bodies in the tabular form, he has 
succeeded. The work embraces a range of 
subjects so wide as to make it useful to the 
student in following a course of lectures in 
medical chemistry, while sufficient attention 
is given to manipulation and the more prac- 
ticable tests to fit it admirably for service as 
a laboratory manual. 





The Medical Graduate and his Needs. By 
GEORGE C. WELLNER, M.D. Detroit, Mich: 
George S. Davis. 1884. 


This little work consists of eleven chap- 
ters of wholesome advice, offered by a prac- 
tical physician at small cost to any who are 
wise enough to avail themselves of it. The 


themes discussed are just such as give the 
student most concern at the outset of his 
long and uncertain journey, and he who 
reads the book aright will not fail to find 
comfort and profit in the exercise. 
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The Management of Pott’s Disease of the 
Spine in Young Children. [Reprint, Medi- 
cal Age, Nov. 26, 1883.] By Hal C. Wy- 
man, M.D., Detroit, Mich., Professor of 
Physiology and Histology in the Michigan 
College of Medicine. 


A Useful Catheter for the Operation of 
Vesico-vaginal Fistula. By H. C. Wyman, 
M.D. Reprint, Detroit Lancet, Dec. 1883. 


A Practical Treatise on Massage, its His- 
tory, Mode of Application, and Effects, In- 
dications, and Contra-indications, with re- 
sults in over fourteen hundred cases. By 
Douglas Graham, M. D., Fellow of the Mas- 
sachusetts Medical Society. New York: 
William Wood & Co. 1884. For sale by 
John P. Morton & Co. 


A Theoretical and Practical Treatise on 
the Hemorrhoidal Disease, giving its His- 
tory, Nature, Causes, Pathology, Diagnosis, 
and Treatment. By William Bodenhamer, 
A. M., M. D. Illustrated by two chromo- 
lithographic plates and thirty-one wood- 
cuts. New York: William Wood & Co., 
56 ahd 58 Lafayette Place. 1884. For 
sale by John P. Morton & Co. 


A Practical Treatise on the Diseases of 
the Ear, including a sketch of Aural Anat- 
omy and Physiology. By D. B. St. John 
Roosa, M.D., LL.D., Professor of Diseases 
of the Eye and Ear in the New York Post- 
Graduate Medical School, Surgeon to the 
Manhattan Eye and Ear Hospital, etc. 
Sixth edition, revised and enlarged. New 
York: William Wood & Co. 1885. 


The International Encyclopedia of Sur- 
gery: A Systematic Treatise on the Theory 
and Practice of Surgery. By authors of 
various nations, edited by John Ashhurst, 
jr., M. D., Professor of Clinical Surgery in 
the University of Pennsylvania.  Illustrat- 
ed with cromo-lithographs and wood-cuts. 
In six volumes. Vol. V. New York: 
William Wood & Co. 1884. For sale by 
John P. Morton & Co. 


Elements of Practical Medicine. By 
Alfred H. Carter, M. D., London, Mem- 
ber of the Royal College of Physicians, 
London; Physician to the Queen’s Hospi- 
tal, Birmingham; Emeritus Professor of 
Physiology, Queen’s College, Birmingham ; 
Examiner in Medicine for the University of 
Aberdeen, etc. Third Edition. New York: 
D. Appleton & Co., 1, 3, and 5 Bond Street. 
1885. For sale by John P. Morton & Co. 
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Correspondence. 


ON EXTENSIVE SOALP WOUNDS. 


Editors Louisville Medical News : 

I have read with a good deal of interest 
the case of an extensive denuded bone of the 
scalp, reported in the MepicaL News of the 
25th October by James Craig, M. D., who 
treated the case by cutting away the outer 
table of the skull. I am induced to differ 
with Dr. Craig in his mode of treatment 
from a similar case I had in the late civil 
war, years ago. I will cite the case. 

Private G. B., aged thirty-five, somewhat 
under the influence of liquor, was thrown 
from a heavily-loaded wagon. One of the 
hind wheels passed over his skull, tearing 
the integuments away from the left tempo- 
ral bone and from the frontal on the same 
side, leaving a flap of skin and flesh hang- 
ing over the face. The bone appeared ex- 
tensively denuded, which gave me consid- 
erable uneasiness, as did a similar bone in 
Dr. Craig’s case. I[ carefully cleaned the 
parts and brought them into apposition by 
sutures and adhesive strips as well as I 
could, which proved not very satisfactory 
to the eye. Within forty-eight hours all the 
stitches tore out, and the case looked bad 
enough. I brought the flaps together again, 
but only to have them torn out the next 
day. In this manner I kept sewing up 
the wound daily, until adhesion took place 
and the tension subsided. 

As I thus progressed with the case, at first 
with much uneasiness, granulation set in, 
with a tendency to an excellent cure. The 
parts finally healed with not a very bad cica- 
trix, taking into consideration the nature of 
the injury. Contrary to expectation, the 
sutures did not excite erysipeiatous inflam- 
mation of the scalp, nor did the denuded 
bone pass into the state of exfoliation. 

With this experience, I must demur to 
Dr. Craig’s treatment, and could not hope 
for its adoption in treating like cases. It is 
a good rule, in so serious a dilemma, to avoid 
heroic treatment and give nature a chance. 


THE TERM, CURE. 


I have perused with close attention the 
paper read by E. R. Squibb, M. D., before 
the New York Medical Association, on 
Modern Progress in Materia Medica and 
Therapeutics, and took the liberty to extract 
from this able and interesting paper his 
views on symptomatic treatment into my 


*‘ Consultation Prescription Book,’’ soon 
to be ready for publication. 

There is one point in that paper that de- 
mands criticism, and that is where the au- 
thor derides the term cure as a proper term 
in medication. We admit that the term is 
badly abused; yet even in the science of 
medicine it has its proper place, and can 
not be dispensed with. The sequel of a 
medical or surgical treatment is not always 
the same. It may be a cure, in recovery, in 
giving relief, in restoring health, or it may 
be harm, and even death. 

The term cure is well applied where a 
positive remedy gives immediate relief, 
leaving no trace of the disease behind, as 
it may be in colic, headache, worms, sca- 
bies, etc., and in a large class of surgical 
cases. 

When smallpox, scarlatina, and other 
contagious diseases terminate by recovery, 
they receive only a protective treatment, 
the physician giving no attention to the 
disease itself. We restore health sometimes 
in nervous exhaustion from the effects of 
intemperance or over-exertion, etc. It is 
evident that a patient may be restored to 
his individual standard of health and yet 
be not cured. In phthisis, syphilis, can- 
cers, and other intractable diseases, we 
may not cure, but only give relief. 

Often a curative treatment may only 
afford relief; that is, where the disease sub- 
sequently has a tendency to relapse, or where 
there is an established predisposition to the 
same disease. As this tendency toa relapse, 
to the establishment of a predisposition, 
may still be a factor of the disease, it can 
be no cure, but only relief has been ren- 
dered, with an imperfect recovery. 

But the great objection to Dr. Squibb’s 
views of the the term cure is not in its 
scientific application, but rather what led 
him to condemn it 7” fofo—on account of 
the abuse of the term. It has been so long 
the bark of empirics that many excellent 
physicians under a quackophobia have a 
horror of the word, and feel it a sacred duty 
to expunge it as a medical term. But their 
dislike to the word will not prevent them 
using freely its synonyms, and often with 
less philosophical application. The term cure 
was never borrowed from quacks, but has 
been associated with the healing art from its 
earliest days. It is mentioned with singular 
significance in the Holy Writ: “ The child 
was cured from that very hour” (Matt. xvii, 
18); ‘‘Then he called his twelve disciples 
together and gave them power . . . tocure 
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diseases” (Luke ix, 1). We can not well 
examine the word cure in the abstract, but 
must simply take it as the result of a very 
successful treatment. The best that we can 
do with it is to recognize in itthe conditions 
of the disease itself, the instrumentality 
that removed it, and the unimpaired condi- 
tion of the system after the cure. The in- 
strumentality usually is in the hands of the 
physician and administered under his judg- 
ment. 

It strikes us that science should recognize 
no abuse of words outside of its own pre- 
cinct. For the medical profession to occupy 
itself with the quacks of the land ends in 
no good, except to the quacks themselves. 
The persecution from a learned and digni- 
fied body only gives them luster they can 
borrow from no other source. Cut them 
out entirely from your professional notice, 
as you would any other enemy of society, 
and then even the ignorant would soon be 
able to draw the distinction between the 
quack and the doctor, as he would between 
the doctor and the bar-tender. As to the 
quacks within the profession, let them 
dwell in peace, and their days will be few. 
All things adjust themselves by immutable 
laws. A light is now dawning on the na- 
tions of the earth which will do more in 
time to drive these medical bats into their 
dark holes than all legislative and profes- 
sional efforts. Let the spirit of the age, with 
its own laws, correct the evil, and seek not 
to resist her with misguided zeal and inef- 
fectual endeavors. 

‘* Every tub stands on its own bottom.” 
Let every physician, with wisdom, dignity, 
and humanity act as if he alone was the 
great medical profession. Let him not be 
occupied with the trifles foreign to his indi- 
vidual mission, and he will stand before the 
people in bold contrast with pretenders of 
any stripe. Every wise man knows his own 
defects, and he is wise indeed if he spends 
his golden hours to cure them rather than 
to waste them in trying to mend those of 
others. We say fighting and snubbing 
quacks ends in no good, and even gives 
no protection to the people. If the public 
choose to buy the wares and accept the ser- 
vices of ignorant pretenders, let them do 
so; but let the physician see to it that his 
services do not go a-begging. Experience 
will, by-and-by, teach the people a better 
wisdom, gained, perhaps, at the expense of 
much suffering. 

G. P. HACHENBERG, M. D. 


AUSTIN, TEXAS. 


Socictics. 


PHILADELPHIA OOUNTY MEDIOAL 
SOOIETY.* 


Stated Meeting, November 19, 1884. 


An interesting paper on Suppurative Ar- 
thritis, its Conservative Treatment, was read 
by Dr. C. B. Nancrede, Professor of Gen- 
eral and Orthopedic Surgery in the Phila- 
delphia Polyclinic. 

The paper treats of two cases of injured 
joints, the knee and wrist, preserved to al- 
most normal flexibility by “free incision, 
drainage, and rest, combined with antiseptic 
treatment in its broadest sense, judiciously 
followed by persistent passive motion and 
massage.” 

The knee-joint was seen by Dr. N. the 
third day after the injury. This was made 
by a man upon his own knee with a hatchet, 
when the limb was thoroughly flexed, thus 
rendering the incision into the capsule non- 
coincident with that through the skin when 
the joint was in any other position than ex- 
treme flexion; in other words, the joint was 
opened in a valvular manner. The man tied 
a “chew of tobacco” over the wound and 
went about his business, returning to his work 
the nextmorning. On the evening of the sec- 
ond day he walked home, a distance of two 
miles, and continued to walk about till bed- 
time. In the night he was awakened by 
severe pain in the joint, which was¥ed and 
swollen. Chills, high fever, and slight de- 
lirium rapidly supervened. When the doc- 
tor saw the case the joint was filled with 
fluid, and the peri-orbicular tissues were 
swollen and red. Rest and ice with opiates 
were used, but by the fourth night the pa- 
tient was ill, all the symptoms indicating 
a suppurating joint. After exploring in- 
cisions the wound was freely laid open upon 
a director, and a free incision was made 
upon the outer, upper side of the patella, 
thereby giving vent to a quantity of puru- 
lent synovia. Within a few days the lower 
half of the thigh and the region of the 
head of the tibia were converted into a 
series of abscesses. These were met by 
counter-openings, drainage, and antiseptic 
injections, the immobility of the limb being 
secured by splints and other machines. 
The patient, well (hygienically) fed, and 
highly stimulated with quinine, etc., re- 
covered, after a few months of hot douches, 


*An abstract prepared from advanced sheets of the So- 
ciety’s proceedings, by Edward von Donhoff, A.M., M.D., 
Louisville, Ky. 
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massage, and passive movements, such use 
of his limb that any limp was imperceptible. 

The injury to the wrist was upon a man 
of thirty-eight, who after an active, sober 
life had within a few years fallen into habits 
of inebriety. The wound was caused by 
a large fragment of the neck of a bottle, 
which he was wrenching off, striking the 
ulnar side of the right wrist, producing a 
wound down to the joint capsule, and about 
an inch in length. Dr. N. saw him a week 
after he was hurt. The temperature was 
103°, and the hand much swollen and puffy. 
Splints, and equal parts of laudanum and 
water were applied, with quinine and whisky 
stimulants and milk diet. The latter to be 
increased from an ounce every two hours to 
three ounces, as the stomach could bear it. 
He improved for a week, when his tempera- 
ture began to ascend, reaching on the tenth 
day after the first dressing by Dr. N. 104.5°. 
A small abscess was found and opened, the 
patient immediately improving. A second 
abscess was treated as the first, with similar 
results. But on another declension of the 
patient further probing showéd eroded bone 
and almost total destruction of the con- 
nective tissues of the hand. A free counter- 
opening was made on the radial side of 
the wrist, and the hand was enveloped ina 
dressing of hydrarg. bichloride, one part to 
two thousand of boiled water; and three 
drop doses of the tinct of ferri-chloride were 
added to the already adopted treatment. 
Thorough drainage was kept up (drainage 
threads of ligature silk), and twice daily the 
opening was syringed with the hydrarg.-bi- 
chloride solutién. Steady improvement 
kept up for two weeks, when a train of 
marked septic symptoms began. On the 
sixteenth day after this condition com- 
menced he was failing so rapidly that death 
from exhaustion was feared. On that day 
a deep-seated abscess on the distal ends of 
the radius and ulnar was discovered, and 
Dr. N. disected down on a director to the 
joint, which was opened, and about a half 
ounce of pus was allowed to escape from 
it. Examination with probe and finger 
showed the articular surfaces of the inferior 
radio-ulnar joint to be deeply eroded. A 
director was pushed through the radio-car- 
pal joint until it was felt under the skin on 
the dorsal aspect of the wrist, where a free 
counter-opening was made down upon it. 
The hand was now most carefully cleansed 
by antiseptic irrigation, the hand and fore- 
arm resting upon a bed of raw cotton, kept 
constantly saturated with the bichloride 


solution. The whisky was steadily increased 
and the quinine raised to twenty-eight grains 
a day. One more abscess formed on the 
dorsal aspect of the hand, and then he 
steadily improved. In opening the joint 
the sheath of the tendon palmaris longus 
was opened and a slight hernia of the tendon 
occurred, but it entirely disappeared, the 
tendon assuming its natural position on the 
healing of the wound. In ten days’ time 
from the last deep probing he was able to 
sit up a little, and the whisky and quinine 
were reduced to tonic doses. Marks of 
mercurial poisoning appearing, carbolic-acid 
dressing was substituted for the bichloride 
solution. The healing wound was dressed 
with carbolized cosmoline, two to forty pure 
crystals, and later on with oxide -of-zinc 
ointment. Passive motion was now made 
for a few minutes every night and morning. 
And fifteen weeks after the injury he was able 
to go about and attend to his business al- 
most as usual, wearing his arm in a splint of 
binder’s board. For weeks passive motion 
was continued every other day, accom- 
panied by friction with raw cotton wet with 
alcohol and massage. 

The elbow was exceeding stiff, as also the 
shoulder-joint, the wrist anchylosed, and 
thumb almost rigid, with only slight motion 
of the fingers. The splint of binder’s board 
was abandoned, and the patient instructed 
how to make frequent motions of all the 
joints and muscles. 

Six months after the accident there is 
some stiffness or anchylosis of all the joints, 
but the man can write four pages of legal 
cap without having to stop to rest, in a fair 
hand, and he can use the hand in all ordi- 
nary work that does not require strength. 
But he suffers from neuralgia, and is very 
sensitive to the changes in the weather. 

Though nothing new is developed in these 
cases they do offer to the hasty radical sur- 
geon urgent reason for care in diagnosis, 
and hope in apparently hopeless cases for 
the brave conservative. 

And the first suggests the desirability of 
all persons being taught by physicians first, 
and the young in school and elsewhere, that 
prime truth in healing processes from all 
hurts, rest: Rest, first; rest, second; rest, 
last. 








Pror. Oscar OLDBERG assumed the edi- 
torial management of the Pharmacist on 
January 1st. He is a well-known able 
writer. 
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PHILADELPHIA OOLLEGE OF 
PHYSIOIANS. 


Stated Meeting, December 3, 1884. 


A paper was read, by Dr. Edward F. 
Bruen, on some cases of Disturbance of 
the Normal Vaso-Motor:Tonus. He said, 
I wish to relate some examples of general 
anasarca due to vaso-motor lesions, also 
instances of acute pulmonary congestion 
and edema, due to the same cause. Some 
time time ago I reported cases of general 
anasarca due to malarial poisoning. In 
these the dropsy was attributed directly to 
depression of the vaso-motor tonus, and 
was established by excluding other causes 
of dropsy. From the experiments of Ran- 
vier we are forced to conclude that vaso- 
motor paralysis is an important factor in the 
production of anasarca. The anasarca fol- 
lowing malarial poison may be due to the 
action of the poison on the vaso-motor cen- 
ters, for we often find the nervous system 
in an impaired condition in malaria. Cases 
of general anasarca, which I have ascribed 
to sudden depression of the vaso-motor 
tonus, have come under my notice. But I 
have not had the opportunity to make an 
autopsy on any one of them. A case, how- 
ever, came under my observation in Dr. R. 
G. Curtin’s ward in the Philadelphia Hos- 
pital, and through his courtesy I am per- 
mitted to report it. 

Case 1. A well-nourished man, aged thir- 
ty-eight, was admitted to the hospital Octo- 
ber 15th. Prior to October 8th he had 
been a healthy man, a driver on the street- 
«ar by avocation. He had always been 
used to drinking spirits freely while on duty 
to counteract the effects of exposure, but he 
had not been often drunk. However, after 
an unusual indulgence, he was seized sud- 
denly with edema of the genitals, which, 
within twenty-four hours, was followed by 
anasarca affecting the cellular tissues of the 
abdomen and loins, and finally the limbs 
became swollen. Associated with the ede- 
ma was rapid action of the heart with short- 
ness of breath. On the day of his exami- 
nation in thé hospital the tissues already 
named were very much swollen, and there 
was the most profound functional disturb- 
ance of the circulation. The heart’s action 
was Over 220, as counted by both Dr. Curtin 
and myself. Withal, the facial appearance 
of the patient was that of robust health, and 
the cheeks bore a ruddy hue. The sys- 
tole of the ventricle seemed normal in force, 
producing a distinct first sound, and a good 


impulse could be felt. The physical exami- 
nation of the lungs revealed only the signs 
of moderate passive congestion; the liver 
was normal, and the condition of the urine 
entirely physiological, as shown by repeated 
tests. After treatment for two weeks a 
marked improvement was secured, the pulse 
fell to 120, the anasarca nearly disappeared, 
and entire convalescence was expected. 
One morning on rising from the bed the 
patient suddenly gasped for breath and fell 
over on the bed, dead from asystole of the 
heart. A careful post-mortem revealed 
slight hypertrophy with dilatation of the 
heart, which weighed fourteen ounces. 
There was also slight atheroma of the 
aorta. The lungs were somewhat con- 
gested; brain, on microscopic examination, 
normal; and the kidneys natural. The 
liver was slightly cirrhotic, weighing sixty- 
one ounces. The above insignificant modi- 
fications in the tissues were credited to 
chronic effects of alcohol, and the case 
appears to me to illustrate vaso-motor drop- 
sy, and to sustain the view that various in- 
fluences as well as malarial are capable of 
producing vaso-motor paresis with anasarca. 

In acute edema of the lungs, in cases of 
alcoholic poisoning, the edema may develop 
in a few hours, due to direct action of the 
alcohol on the vaso-motor system. It may 
exist without any inflammatory processes in 
the lungs or organic heart disease. And 
differs from pulmonary edema occurring in 
Bright’s disease, scorbutic anemia/“etc., be- 
cause the subjects are not always anemic. 
Pulmonary edema may occur in old people 
from lowered vaso-motor tonus associated 
with catarrhal swelling of the bronchial 
mucus membrane. The following cases of 
pulmonary congestion with edema occurred 
in young people who were not directly sub- 
ject to any of the above named predisposing 
causes. 

Case ul. Emma E., age thirty-eight. Ad- 
mitted to the Philadelphia Hospital October 
gth. Had been in good health up to within 
two or three days previous to admission. 
On examination she complained of dyspnea, 
and fine crepitant rales were heard all over 
the lower lobe of the left lung. On the 
11th, the same variety of rales were heard 
over the lower right lobe, and had disap- 
peared on the left side; no dullness over 
either side of the chest, and respiratory 
murmur slightly harsh, but normal. No 
evidence of disease of heart, kidneys, or 
blood, nor of inflammatory disease of the 
lungs. Temperature 98° F. These physi- 
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calsigns continued until the 14th unchanged, 
except that the rales grew more moist and 
affected both lower lobes. On the night of 
the 14th, she was suddenly seized with in- 
tense dyspnea and very quickly became 
livid and unconscious. Physical examina- 
tion revealed intense pulmonary congestion 
and edema. 

The treatment instituted was hypodermic 
injection of atropia, at first one one-hun- 
dredth of a grain and then one fiftieth of a 
grain, three injections being given; also two 
injections of one fiftieth of a grain of strych- 
nia, inside of six hours; together with these 
measures cardiac stimulants, digitalis, alco- 
hol, and ammonia were freely used, with 
dry and wet cupping. These measures pro- 
duced great relief, and in the course of 
twelve hours the patient was easier and con- 
scious. The treatment by atropia and stry- 
chnia hypodermically injected, was con- 
tinued by Dr. Jenkins @ d. during the 15th, 
and the cardiac stimulation several days. 
The congestion almost entirely disappeared, 
and we cherished the hope of an entire con- 
valescence, when on the rgth she had a 
chill, the temperature rose to 103°, and 
within two days pneumonic consolidation of 
the right upper lobe ensued, which proved 
fatal. An autopsy revealed no lesions save 
the apex pneumonia in the second stage. 

Case 11 died in the Philadelphia Hos- 
pital, and the notes upon the case have been 
furnished me by Dr. Mary Farnham, resi- 
dent physician. 

A. J., age fifty, nurse, weight one hun- 
dred and fifty. Medium height, well nour- 
ished. Habits at times intemperate. For 
three weeks suffered from slight bronchitis 
though quite able to attend to work. Oc- 
tober 24th, three a.M., patient had a se- 
vere chill accompanied by intense pain in 
the chest, left side, back, and limbs. Chill 
lasted an hour. At eight a.m. was bathed 
in perspiration, surface livid, breathing dif- 
ficult and painful; dullness on both sides, 
fine moist rales heard over both lungs. No 
valvular heart disease, but heart-beat feeble. 
Edema increased from hour to hour; at two 
P.M. free pinky serous exudation began to 
ooze from the mouth, at four P.M. lost con- 
sciousness, and at six P.M. died cyanosed. 
On autopsy the only lesion discovered was 
intense congestion of the lungs. 

In both these -cases the history of pre- 
vious alcoholic indulgence was supposed to 
be the predisposing cause of the vaso-motor 
lesion, although the patients did not enter 
the hospital as subjects of alcoholism. 


Case Iv occurred in the practice of Dr. 
Whelen. The patient was a respectable 
married woman who had been confined to 
within two months of date of these symp- 
toms. She was supposed to be in good 
health and attended to her domestic duties 
on the day of her death. At 10.30 Dr. W. 
was called to see her, and found her livid, 
with intense orthopnea, unable to lie down, 
and a physical examination showed extreme 
pulmonary congestion of both lungs with 
numerous rales. The patient expired at 
12.30, within three hours of having been 
taken ill. Autopsy revealed only the signs 
of pulmonary congestion without a hint as 
to a primary cause. I incline to think that 
in this case the neurility of the vaso-motor 
system had been reduced by lactation. 

My view in reciting these cases is to call 
attention to the importance of recognizing 
the vaso-motor agencies operating in dis- 
ease, and also give a plausible explanation 
for certain cases of anasarca. In the treat- 
ment of vaso-motor dropsy strychnia, digi- 
talis, ergot, iron, and zinc are the chief 
agents; special diuretics may be used as 
adjuvants. In Graves’ disease bromides 
should be condemned. When there is pul- 
monary congestion and edema from vaso- 
motor paresis, strychnia and atropia are in- 
dicated. The combination of atropia with 
strychnia unites the action of two powerful 
remedies in urgent cases, and together with 
cupping these measures anticipate the slower 
action of digitalis. 

Lastly, I desire to take this opportunity 
to observe that in cases of pulmonary con- 
gestion with degeneration of the heart and 
vaso-motor weakness, with or without valv- 
ular disease, the association of strychnia 
with some pure cardiac stimulant such as 
alcohol is frequently superior to digitalis, 
because this latter drug seems at times to 
produce an unfavorable effect. This unfa- 
vorable effect well established clinically is 
difficult to explain, except that the stimu- 
lant action upon the heart and pneumogas- 
trics, slowing and steadying the heart, is not 
associated with corresponding vaso-motor 
stimulation, and the pulmonary repletion 
persists. Again, in valvular heart disease 
the lesion may be so great that too power- 
ful systoles tend to increase pulmonary con- 
gestion by forcing the blood in two direc- 
tions. Thus, the expression that digitalis 
depresses the heart is sometimes used, and 
practically such patients are better off with- 
out this drug. 

J. Ew1rnc Mears, M.D., Recorder. 
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Selections. 


OPENING OF MAstoID Process. — Dr. 
Schwartze, of Halle, at the International 
Medical Congress (Annales des Maladies de 
?’ Oreille), discussed the operation of open- 
ing the mastoid cells, and gave the follow- 
ing as indications for operative interference: 

1. In acute inflammation of the mastoid 
apophysis with retention of pus in the bony 
cells, if, after the application of antiphlo- 
gistics and Wilde’s incision, the edematous 
swelling, the pain, and the fever have not 
subsided. 

2. In chronic inflammation of the apo- 
physis, with subcutaneous or subperiosteal 
abscess, or mastoid fistula, and in this case 
even when symptoms do not exist of a na- 
ture to compromise life. 

3. When, the mastoid being normal ex- 
ternally, there exists a cholesteatoma, or a 
purulent collection in the middle ear, which 
can not be removed by ordinary methods, 
and when serious symptoms arise, or if an 
abscess from congestion is formed in the 
posterior wall of the auditory canal. 

4. The external surface being healthy, 
and in the absence of purulent collection 
in the middle ear, if the apophysis is the 
site or point of departure of headaches in- 
tolerable and persisting for a: long time, 
against which other remedies have been 
employed without effect. 

The operation is of doubtful expediency 
in chronic incurable otitis media, where 
signs of mastoid inflammation are wanting 
and there is no retention of pus in the 
middle ear. The operation is contra-indi- 
cated when there is certainty of metastatic 
abscesses being already formed, or in the 
presence of a secondary meningitis, or of 
an abscess of the brain. 

Conclusions: (1) The operative opening 
of the mastoid apophysis is a valuable 
remedy against some of the gravest and 
most dangerous diseases of the ear. (2) 
The danger of the operation should be 
considered as light in comparison with that 
of the disease which it is intended to re- 
lieve.—Philadelphia Medical Times. 


ApopLectic Atracks.—In the discussion 
of a paper on this subject, read by Dr. 
Philip Zenner before the Cincinnati Acad- 
emy of Medicine (Cincinnati Lancet and 
Clinic), Dr. James T. Whittaker remarked 
that this subject is always interesting, and 
sometimes very obscure. Especially is the 


prognosis of apoplexy and the differential 
diagnosis between cerebral hemorrhage and 
embolism exceedingly difficult. As to the 
latter point, the age of the patient is the 
most important factor. Embolism occurs 
in the young, because in youth the source of 
embolism is most common. When the pa- 
tient affected with rheumatism is under fif- 
teen, cardiac complication, with implication 
of the valves of the heart, is the rule. In 
age this accident is rare. 

Miliary aneurisms, not atheromatous de- 
generations, are the direct causes of cere- 
bral hemorrhages. Miliary aneurism is not 
always the result of a periarteritis beginning 
in the perivascular lymph spaces; often it 
is an endoarteritis which begins in the in- 
tima and extends thence into the muscularis 
and external coats. 

We are indebted to the observations of 
Charcot and Bouchard for our knowledge of 
the fact that cerebral hemorrhages are 
caused by miliary aneurisms. They ex- 
amined seventy-eight cases, and found this 
condition in every one. Their method was 
to wash away the clot by a very fine stream 
of water, thus dissecting it away gradually 
and finally revealing the affected vessel. 

The hemorrhage may take place very 
slowly when the onset of the symptoms is 
neither sudden nor severe, or the rent may 
be a large one and a great mass of blood be 
poured out, completely ripping up the brain 
substance. 

As to prognosticating the permanent or 
temporary character of the resulting paraly- 
ses, the most important point would be to 
determine whether or not the internal cap- 
suleis involved. But the clinician is unable 
to say whether this is the case or not. When 
the internal capsule is not involved the 
paralysis is temporary. 

The first question which we have to 
answer is whether the attack will prove fatal 
in a short time or not? This has been ren- 
dered possible by the very careful studies 
of Bourneville with the thermometer. Any 
one who has taken the trouble to place a 
thermometer under the arm, or better, in the 
rectum, of a patient suffering from a recent 
apoplexy, has noticed that the temperature 
always falls at first below normal, as far 
down sometimes as 95° or even 93°. The 
longer this subnormal temperature lasts the 
more doubtful is the prognosis. The prog- 
nosis is also doubtful if the reaction is too 
great, and the mercury mounts far above 
normal. 

The extent and permanency of the paral- 
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ysis is to be most carefully observed. If it 
be confined to one of the extremities or to 
the head, we can locate it in the cortical 
substance of the brain. Left hemiplegia is 
known to be more dangerous than right. 

The most favorable prognosis is to be 
made in syphilitic paralysis, because we 
can control all the manifestations of syph- 
ilis by the proper therapy. It can generally 
be diagnosticated without any special his- 
tory. Aphasia, coming on suddenly and 
unattended by any other paralysis, is syph- 
ilitic. Other paralyses of syphilitic origin 
are apt to be attended by sudden and tran- 
sient attacks of aphasia. Menoplegias are 
nearly always syphilitic. Syphilitic paraly- 
ses of slow development are preceded by 
decided somnolence, and are accompanied 
by vertigo and headaches. 

Apoplexies which are caused by embol- 
ism are unfavorable, as the cause remains 
and they are apt torecur. They are to be 
recognized by a careful examination of the 
heart, which will be found to show signs of 
endocarditis. 

Finally, we know that cases do recover 
and recover entirely. This is probably not 
better exemplified than by the case of the 
lexicographer Johnson, who, after recover- 
ing from a severe apoplexy with aphasia, 
lived twenty years in full intellectual act- 
ivity. 

It is generally conceded that atheroma 
does weaken blood-vessels, but, neverthe- 
less, miliary aneurism is always present in 
cerebral hemorrhages. The arterial sclero- 
sis which often accompanies kidney disease 
also weakens the arteries. Healthy vessels 
can not be ruptured by any possible increase 
of blood pressure, and the fact that so many 
persons are attacked while they are sitting 
quietly in their chairs, or even lying asleep 
in bed, when no sudden increase of pressure 
could occur, shows that the aneurismal dila- 
tations rupture without any increase in the 
blood pressure. 


A CAasE OF SEMI-LUXATION OF THE CER- 
VICAL VERTEBRA.—C. H., a lad of nine 
years, was brought to me suffering from the 
effects of a fall occasioned while playing 
at leap-frog. While bending his body for- 
ward he had been thrown down by the boy 
vaulting over him, his head having come 
forcibly in contact with the ground and to 
one side. I found the neck arched to the 
left side, and when I touched the spine he 
screamed and shrank from any further ex- 
amination. The right side of the neck was 


stretched and the head was fixed, and could 
be moved only with the thorax. I could 
not detect any protrusion backward. The 
breathing was hurried but not stertorous. 
He could not look upward; the face was 
toward the ground, but not directly to the 
feet, at an acute angle. I found that 
the mischief was certainly above the sev- 
enth vertebra, probably about the fourth or 
fifth. The pulse was rapid and the boy 
perspired freely on account of the dyspnea 
and was much excited. 

Being satisfied of the semi-luxation, I 
placed the patient in a chair and took up 
my position behind him. I then placed my 
hands on either side of the head, over the 
petrous bone, and raised the head as if to 
hang him. I then gave a sudden and sharp 
jerk upward and to the right. There was a 
slight jar, and the boy immediately shouted 
out, “I am better.” I was at once enabled 
to incline the head in any direction, and the 
boy appeared quite relieved. There was 
some soreness for two or three days, but 
with the application of an evaporating lo- 
tion it passed away. The muscular strain 
soon passed away too, and he has experi- 
enced no subsequent inconvenience. The 
injury occurred five hours before he was 
brought to me. There was no paralysis 
whatever.— Zhomas Pennington Lucas, in the 
Australasian Medical Gazette. 


VACCINATION AGAINST YELLOW FEVER.— 
The researches which have, during the past 
two years, been made by Dr. Domingos 
Freire, have now reached a new point of 
departure. This investigator has prepared 
an attenuated virus with which he proposes 
to vaccinate individuals with a view to 
rendering them proof against the occur- 
rence of yellow fever. The Emperor of 
Brazil, having regard to the alleged innocu- 
ousness of the prepared virus, has author- 
ized the practice of vaccination. Dr. Freire 
has accordingly vaccinated five hundred in- 
dividuals. Three captains and all the crews 
of English vessels have been vaccinated 
with a view of escaping the infection from 
yellow fever, which prevails at Rio Janeiro. 
Thus far none of the vaccinated people 
have been attacked by the disease, and 
none of them suffered the least inconveni- 
ence from the operation. M. Bouley, who 
gave the facts to the Academie de Mede- 
cine, while implicitly believing the above- 
narrated facts, does not yet implicitly accept 
the views of Dr. Freire on the micrococcus 
xanthogenicus.— Zancet. 
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Curonic Bricut’s DisEase.—Dr. Hiram 
Corson, Conshohocken, Pa., in a recent 
communication to the Medical Times, says 
that a farmer, forty-six years of age, com- 
plained for several months of ailments not 
uncommon in the beginning of Bright’s 
disease, and finally sent for a physician, 
who, finding his urine to be very albumin- 
ous, put him under the use of the various 
medicines recommended in that affection. 
Months passed; the limbs began to swell, 
and the anasarca was over the whole body. 
All the usual remedies of the day were 
applied, but with only the effect of tempo- 
rary relief at times, to be followed by ag- 
gravation of the symptoms. When he was 
in this deplorable condition I remembered 
case upon case seen forty or fifty years ago 
much like this, and proposed that we try the 
old plan. So we began to give, in pills, 
one grain of calomel, one of digitalis, and 
one of squill, three times a day, morphia 
or chloral, one or both, at night, to relieve 
pressure and induce sleep. Day after day 
we went on for two weeks, before the breath 
announced that the system was affected by 
the calomel, and all this time there had 
been no perceptible change save an increase 
in the quantity of urine. But then all the 
symptoms showed an amelioration. The 
medicine was then used or omitted as 
seemed indicated. The object was to keep 
the system moderately under the influence 
of mercury (what an awful word!) but not 
to push it to heavy salivation (another awful 
word!) From that time every day showed 
an improvement—a rapid improvement— 
in the symptoms. Now, that is just what I 
will do for the first advanced case of Bright’s 
disease that may come under my care.— 
Canada Lancet. 


SIGNIFICANCE OF ALBUMEN IN THE URINE. 
Clinically the importance of albumen in the 
urine has undergone considerable modifica- 
tion, as far as constantly being a factor of 
organic disease is concerned. In truth, it 
is known that we may have kidney disease 
minus albumen, and wice versa. Johnson, 
of King’s College, London, affirms that ‘the 
smallest trace of albumen in the urine is 
always pathological.” It is “the frequently 
recurring and persistent albuminuria which 
is found to be sooner or later associated with 
serious structural degeneration of the kid- 
ney.” By far the most numerous cases of 
albuminuria are those occurring in persons 
supposed to be healthy, but who at some 
previous period have had attacks of acute 


renal trouble. Quasi health with latent dis- 
ease frequently follows such attacks, and 
can not be too cautiously guarded. It is 
interesting to have in view the fact that 
while urine voided before breakfast, and 
after a night’s rest, is free from albumen, 
yet after food and exercise it may become 
abundant. Renal or non-renal albuminu- 
ria is the question. It is known that fre- 
quently both before and after menstruation, 
for a few days at least, the urine may con- 
tain a small quantity of albumen. Various 
trivial causes are cited as producing albu- 
men in the urine, and, among others, in- 
discretions of youth, ‘The absence of con- 
stitutional evidences of renal disease, with 
urine normal in every other particular ex- 
cepting albumen, would point to a local 
origin non-renal in character. Albumen 
under any circumstances can not be too 
critically examined. In, Canada my obser- 
vation leads me to the belief that the most 
prolific source of kidney trouble is alcohol; 
not alcohol in large quantities, but thé quiet 
and regular use in the daily round of life. 
Many escape this disease, thanks to the 
power of their kidneys, but on the other 
hand not a few come to grief. Night mic- 
turition is an early indication, and alcohol 
has actually been found in the urine, hav- 
ing escaped thus from the overcharged sys- 
tem. Albumen is then only sometimes 


, present. Too much stress can not be laid 


on the power which alcohol exercises on 
the system, even in moderate forni, toward 
the development of albuminuria.— Dr. 7. A. 
Grant, in the Canada Lancet. 


CALOMEL IN DIPHTHERIA.—I can safely 
say that in a bad case of croup, with which I 
was much more familiar forty to fifty years 
ago than I have been in later years, I always 
found calomel a good and useful remedy. 
I can recall one case, the very worst I ever 
saw recover, in which death was momen- 
tarily expected for three long weary days 
and nights, when, having given ninety-four 
grains of calomel, a large, dark-green alvine 
evacuation was followed by an immediate 
amendment and cure,’and I saw the same 
infant grow up to be a young woman, dying 
at twenty-two years of phthisis. But is not 
mercury supposed to have a peculiar effect 
in detaching the epithelium of the mucous 
membrane ? 

What pleased me most in the history of the 
cases was to find that in one of them a solu- 
tion of the bichloride seems to have been 
used with advantage, for during the last six 
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months I have treated every case of thrush 
or muguet, some ten or twelve which came 
under my care, by brushing the affected 
part over daily with a solution of the bi- 
chloride hydrarg., one grain to the ounce of 
distilled water. It acts more effectually and 
is neater in application than the sol. arg. nit. 
which I have hitherto used. 

In a case of typhoid pneumonia in an 
aged feeble woman I removed by their 
daily application a thick crust of cryfto- 
game du muguet which was fully one 
eighth of an inch thick. My experience in 
pure diphtheria has fortunately been very 
limited, but it strikes me that by the use of 
Jansen’s crystallized pepsine, if so powerful 
a preparation as is repsesented be used as a 
solvent and followed by a solution of the 
bichloride as a germicide, we would have a 
useful and neat local application; but I 
must say later the old rule in prosody— 
“ usus te plura docebit."—Dr. James Martin, 
in the London Medical Press. 


Wuoopinc CouGcH.—In a clinical lecture 
(Medical Press and Circular) Dr. Robert J. 
Lee showed a case in an infant, seven 
weeks old, in which the disease seemed to 
have been carried by a third party. A 
woman whose child was suffering from the 
disease visited a family in which there was 
an infant four days old. Exactly ten days 
from that time the first symptoms of the 
disease showed themselves. No other ex- 
posure could be discovered. Attention is 
called to the fact that in very young infants 
the whoop is a very rare symptom, for the 
reason that such’a child can not ‘‘vocalize 
a whoop.” Diarrhea as a complication is 
emphasized. It is usually attributed to 
other causes than the whooping cough. He 
has lost all faith in specifics for the disease. 
For the laryngeal spasm he relies chiefly 
upon local measures, than which none is 
better than the inhalation of carbolic acid 
in combination with oil of pine and com- 
pound tincture of benzoni. The bromides 
and belladonna seem to diminish the parox- 
ysms for a time, but in severe cases no 
great benefit is derived from them.—Ar- 
chives of Pediatrics. 


Dr. Wixks brought forward at the meet- 
ing of the Pathological Society on Tuesday, 
December 16th, the account of a case in 
which intestinal obstruction had been pro- 
duced by gall-stones. This raised two points 
of importance: the first as to how the gall- 
stones reach the intestine, and what part of 


‘ 


the intestine they pass into; the second as 
to how they cause obstruction. No discus- 
sion was necessary to show that in these 
cases, or in the very great majority of them 
at any rate, the stone has not passed along 
the duct, and we are surprised that so many 
members found it necessary to unburden 
themselves on this point. As to the exact 
way in which the obstruction is caused there 
is more room for doubt. After the narra- 
tion of Mr. Hulke’s case no one can doubt 
that the obstruction may take place in the 
rectum, but we should be inclined to think 
with Mr. Treves, that in the vast majority 
its seat is in the small intestine, probably by 
a spasmodic grasping of the stone by the 
intestine such as he described.—Medical 
Times. 


It is stated that a four-per-cent solution 
of cocaine hydrochlorate, applied with a 
camel’s-hair brush to the nostrils and poste- 
rior nares, will benefit acute coryza, reliev- 
ing the stuffy feeling and opening the nasal 
passages in a shorttime. The effect lasts 
for several hours, when it may be repeated. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers serving in the Medical 
Department of the United States Army, January 
11, 1885, to January 17, 1885. 

Head, John F., Colonel and Surgéon, retired 
from active service, by operation of law, on Jan- 
uary 9, 1885, under provisions of act of Congress 
approved June 30, 1882. (S.O. 7, A. G. O., Jan- 
uary 9, 1885.) Zvremaine, W. S., Major and Sur- 
geon, relieved from duty at Fort Porter, N. Y. 
Girard, A. C., Captain and Assistant Surgeon, or- 
dered for duty at Fort Porter,N.Y. Appel, D. M., 
Captain and Assistant Surgeon, ordered for duty at 
Plattsburg Barracks, N. Y. Girard, 7. B., Captain 
and Assistant Surgeon, ordered for duty as Post 
Surgeon, Fort Schuyler, N.Y. H. Havard, Valery, 
Captain and Assistant Surgeon, on being relieved 
at Fort Schuyler, authorized to avail himself of 
leave of absence four months. (S. O. 8, Dept. 
East, January 12, 1885.) Bentley, Edwin, Major and 
Surgeon, leave of absence extended two months. 
(S. O. 8, A. G. O., January 10, 1885.). Ziérey, F. 
W., Captain and Assistant Surgeon, with leave 
still further extended six months on surgeon’s cer- 
tificate of*disability. (S. O. 9, A. G. O., January 
12, 1885.) 

PRoMOTIONS.—Lieutenant-Colonel John Camp- 
ell, Surgeon, to be Surgeon with rank of Colonel, 
December 7, 1884. Major &. H. Alexander, Sur- 
geon, to be Surgeon with rank of Lieutenant-Col- 
onel, December 7, 1884. Captain Henry Mc Elderry, 
Assistant Surgeon, to be Surgeon with rank of 
Major, December 7, 1884. 

APPOINTMENT.—/efferson R. Kean, to be As 
sistant Surgeon with rank of First Lieutenant, 
December 8, 1884. 





